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<010> Study Area Code 143331 

<015> Study Area Name NORTllLAN!> TBL. CO·VT 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Barbara Galardo with questions about this data 

<035> Contact Telephone Number: 2075J54126 ext . 

Number of the person identified In data line <030> 

<039> Contact Email Address: 
Ema II of the person identified In data line <030> bgalardoS(alrpoint .com 

' .. 
• • 1 I I' • • ~ •,I' '..J, 'I' I 

• .J1 _ _.. 1'. )!~ ~~ :.! ... r_._,. .. .:.: I~ . • ~ •• • • ........ 1 .~ .lo..-~.:......'.. 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (vole~ 

--~check box if no outages to re ort 

Unfulfllled Service Requests (voice 

<310> Detail on Attempts (voice) 

<320> 

<330> Detail on Attempts (broadband) 

(comp/rte arracht d worbhnt} \ : 1~"1 
I / I~''-'~ 

II 

(artodi dtsafptlw: docum•nt/ 

Mobile o. o 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

Number of Complaints per 1,000 ,..,m b 
Fixed 

Service Quality Standards & Consu'"m_e_r_P~r-o-t-ect~io-n~R-u~le-s""'Co,....mpliance (chtt!t ta Ind/cat< r.<rtlf.c;atlon/ 

<510> 

1 · .,,,.~ ... ,.,. 

<600> Functionality ln Emergency Situations 
H 33llVT610.p<lf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

1010 Voice Service Rate Comparabil ity . pelf 

<1010> 

<1100> 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(ortod><d dncrlprlvo dacutMnt} 

{check ro lndltot~ ttrtlflcatlon} 

1artoc.h<d dowfpt/w doai,,,.,,,, 

(cornpl<r.ortodHtdworltJhttt) 

(comp~r• onocMd worbhttt} 

(ccmplttt ottoch1d w01kshttt/ 

(if yesi comp/et~ ottoc:hN workshttt} 

Ives 

(orrodl d~fw do<vm<trt/ 

@ 0 (If not ch.ck to lndicatt mtl{icotlOll/ 

(complete ottochtd workshttt} 

(camplttt attocl>M worbM<t/ 

Price cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rare-of-Return Carriers offi//oted with Price Cop Local Exchange Carriers 
<2000> (ch<clt to Ind/cat• mti/btlon} 

<2005> (complttt anach•d worltJhttt/ 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROB Addltlonal Documentation Worksheet 

{chttlc to Ind/cart cettJf1Cotlo11J 

(<Ompltt• attadttd woruhttt/ 

II II II 

lo! l~~"\l 

II II s 

8 II II 

Ill II Q 

II II II 

.___e ___,l ~ 

II I~ 
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REDACTED - FOR PUBLIC INSPECTION 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regar~ng this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Emai l Address of person identified in data l ine <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

143331 

NORTHLAND TEL . CO-VT 

2016 

Barbara Galilrdo 

2075354 126 ext . 

bgalardoofairpoine . com 

(yes I no) O@ 
(yes I no) 00 

112 Service Q-i.&ali ty Improvemenic Reporting 2015. pdf 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

<113> Maps detail ing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> 

<116> 

<117> 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION 
Page 3 

<010> Study Area Code 1433 31 

<015> Study Area Name NORTHLAND TEL . CO·VT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regardint this data Barbara Galardo 

<035> Contact Telephone Number· Number of person Identified in data line <030> 2075354126 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> bgala...Soff airpoint .COOi 

<220> <a> <bl> <b2> <b3> <b4> <cl> <cl> <d> <e> <f> <g> - <h> 
NORS Did This Outace 

Rmrence Outace Start Outage Start Outace End Outage End Number of 911 Facilities ~Nice Outae:e Affect Multiple 
Number Date Time Date Time Customers Afhcted Total Number of Affected Description (Check Study Areas ~Nice Outage PreventallY4! 

Customers (Yes/ Nol all I.hat apply) (Yes/ No) Resolution Procedures 

Page 3 
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Page4 
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<010> Study Area Code 143331 

<015> Stucjy_ Area Name NORTKLAl!D TEL . CO· VT 

<020> Proifam Year 201 6 

<030> Contact Name • Person USAC should contact regard In& this d~ _ __ S~UL_G•l•rdo 

<035> Contact Telephone Number · Nu_ITlbe!_Qf_person identified in data line <030> 2015354126 ext . 

<039> Contact Email Address· Email Address of person iden_tified in data line <030> bga lard<>')fa i rpoint. com 

<701> Residential Local Service Charge Effective Date 

<702> Slngle State-wide Residential Local Service Charge 

<703> . ' - ' 

State Exc.tiance (ILEC) SAC(CETC) 

...... 
- ::"'r ~~--

Residential Local 
Rate Type Service Rate State Subscriber Line Charge 

c-~~ ~· ~--.....__ ...... ,_ .. ,,,_ ..... __ , 
-

-

~; ;~~ .._~ 

Mand1tory Extended Area 
State Universal Service Fee Service Ch1r1e Total per line Rates ind Fee 
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Pages 
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<010> Study Ar~ Code 143331 

<OlS> Study Area Name NORTHLAND TEL. CO- VT 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarcjj_ng this data B.arbara Gal ardo 

<035> Contact Telephone_N.u_mber · Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address • Email Address of ~son identified In data line <030> l>IJalord~fairpoint .c:om 

<711> -· .. -- -'-= ~ , !:.!!- ~- ·~: .·~ 

Broadband Semce • ~ce Altowan'2 
State Reculated Download Speed Broadband Service • usase Allowance Action Taken When 

State Exdlange (ILEC) Reslclential Rate Fees Total Rat• and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Re1ched (selm) 

~-- -.&....&.--
_ _. 

- ·- -

· ·~ 
·- , __ , 

Pages 
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<010> Study Area Code 143331 

<015> Study Area Name NORTHLANIL.TEL.._.C.Q.-YT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardofifairpoint . com 

<810> Reporting Carrier Fa.irPoint Vermont, Joe. 

<811> Holding Compant FairPoint Communications, Inc . 

<812> Operating Company FairPoint. v~rmont, Inc. 

<813> -: .~. L -~~ 
., 

r~.!-_ --- .. ,-__ .. - "- - - -

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an; ~cnea worKsn1 et --
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<010> Study Area Code ul33l 

<015> Study Area Name NORTIILAND TEL. co-vr 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding_ this data Barbara Galardo 

<035> Contact Telephone Number· Number of person identified in data line <030> 207535'126 ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> bgalardo4tfairpoi.nt . =-

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

[ - -- -- l 

~""''~ 
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<010> Study Area Code 143331 

<015> Study Area Name NORT!ILANJl TEL. CO· VT 

<020> Prog_ram Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Barbara Gal ardo 

<035> Contact Telephone Number· Number of person Identified in data line <030> 2075354126 exe. 

<039> Contact Email Address • Email Address of person identified in data line <030> bgaludottfairyo!nt. COll. 

[-- -- --- .. - - - l 

<1130> [ - - 1 
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<010> Study Area Code 14333 l 

<015> Study Area Name NORnn.ANO TEL. CO•VT 

<020> Pro&ram Year 2.0.16 

<030> Contact Name· Person USAC should contact regardil}& this data Barbara Gal ardo 

<035> Contact Telephone Number· Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> bgalardotttairpoi nt . COii 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[umu.:-,.,-~ - -- -] 

<1220> Link to Public Website 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

HTIP """. tnifh . net/ fairpoint/tier . up?cld• 1644 

m 
ICD 

rn 
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<010> Study Area Code 143331 

<015> Studt Area Name NORTHLAND TEL. CO· VT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact reaard lng this data Barbara Galardo 

<035> Contact Telephone Number· Number of person Identified in data line <030> 2075354126 c--xc.· 

<039> Contact Email Address • Email Address of ~erson Identified in data line <030> bgalardoltfa!rpoinc .coon 

Select the •ppropriate responS<!S below (Yes, No, Not Applicable) to note compliance u • recipient of lnuemenUI Conned America Phase I support frozen Hlch Cost support Hlch Cost support to offset •a:ess th•rge reductions, and 
Conned America Ph1se II support as set fortll In 47 CFR t S4.3U(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

lnuement•I Connect America Phase I reportin1 
<2010> 2nd Year Certification {47 CFR § S4.313(b){l)i} 

<201la> 3rd Year Certific.ation {47 CFR § S4.313(b){l}ll} 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Pric:e Cap Curier Receiving Frozen Support Certificat ion {47 CFR § S4.312(a)} 
2013 Frozen Support Calculation {47 CFR § S4.313{c){1)} 

2014 Frozen Support Calculation {47 CFR § S4.313(c){2)} 
2015 Frozen Support Calculation {47 CFR § S4.313(c){3)} 

2016 and future Frozen Support Calculation (47 CFR § S4.313(c){4)} 

Price C.p Carrier Conned America ICC Support {47 CFR § S4.3U(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportln1 {47 CFR t S4.313{e)} 
3rd year Broadband Service Certific3tion 
5th year Broadband Service Certification 
Interim Progress Certification 

Interim Progress Community Anchor Insti tutions 

IYes I 
I m . - ·-1 

(Not Applicable ) 

!Not Appllgble I 

l I 
l l43331VT202S_Northilnd Vermont xlsm I 

lu· I 
I Npt Applicable . J 

I I 
[ -] 



REDACTED - FOR PUBLIC INSPECTION 

t 'fl• I •I 

·-- - __ . ..:..- ~~L -·---- ----· 

<010> Stu~uCod<t_ ____ ___ HJ331. 
<015> Study4rHName NORD!~~ 

<020> f>r9:&~~_Year 2 01ft 

<CUO> Contaa:Hame · PwsonUSACshoutdcontxtrq.-d.incthbdata 8•rb•i:a, Ga.lardo 
<OlS> Contact Telf$>1\one Numb«· Numb"' of person identified in d.-t1 line <030> 207 5~t • 
<039> Contact Email Address • Email Addrns of person identified in dat• Une <030> baa la rdotDf a i mo int . com 

CHf(I( tht boHI .,.low to nm compf10n<• on Its five yeu-quallty plan (P\IB""nt to 47 O R t 54.202(a)) onel, lor prf .. ..i-, ht4d corrlen, ..,.,.,.. compti.nc• with th• financlol reponlnc requirements Ht forth In 47 

O R t S4.313(1)(21. I f"'1llo< certify tloot the lnfom\Otlon reported on tllis form end In the do<...,.tnts attethed .,.low is attvratt. 

(3010) P"'lr•ss Repon on s Yur Pion 
Miiestone c.nlficoticn (47 CIR§ S4 •. 313(f)(l)(Q} 

(3011) 

(3012) Community Anchor lnlitftutlons {47 CIR§ 54.3U(fl(lll11)) 

(3013) II your t-y a Privately Hold ROR carrier {47 CFR t 54313(1)(2)) 
(3014) W yes, does your company f~e tht RUS annual .. port 

(3015) Elecuonk: tovr of tlldr onnual RUS reportS (Open1inc Report for 
Tetecommunlc1tions Borrowers) 

(3016) 

(3017) tf tht response ls yes on llne 3014, 1tuch yourcomp1n'('s RUS annual 
report and al requ;..d documentation 

(3018) •tho r-ls noon hM 3014, II your tompany audited? 

tf the response Is yet on llne 301&, plu$e eiheck the boxu ~ow to 
tonfrnn your submisslon, on lint 3026 porsuont tot S• .313(1)(21. contolns 

Nome of Att~ched Document llstina Required Information 

D 

I . . ... .. I 
Name of Attached Ootumctnt Ust in& Requ.rea 1n1ormat1on 8 8 

(Yn/Nol 
{Yes/No) 

ID 
ICJ 

I I 
Name of Attached Docvmtttt Ustin,g Required lnlorm~on 

0
,.r'\ 

{Yes/No) lU 

(3019) tither 1 copy of tfletr ~udited finandail statement or (2) a financlal report in a fom\lt comparable to RUS Operat1n1 Repori fCK Telecommuntcations D 
(3020) 

(30211 

W tll• response is no on~ .. 301&, pleaso <Mdt tti. bous bff>w 
to ccnf'"" your submo.....,, on lin• 3026 P\IBU•nt tot 54313(flln 
contains: 

(3022) Copy of their fonancial Nt..,,..t which has bffn subject to,....., by an 
independeM certified pubrrc accountant; or 2) a rmanaat re'pOrt in a 

fOfmlt comparable to RUS Oper1tinc Report fot Tl'lecommunlc1tions 
Borrowers, 

(3023} Undtrtyinc fnformation subjttted to a revfew by an tndependettt certified 
pubtlc &ee0unt1nt 

(3024) Unde<lyin& information subjected to •n officer cert.flUtlon. 
(3025) 

(3026) Atuch tht workshet'l listin1 required informa1ion 

D 
D 

D 

CJ 

B 

I . . . ... . I 
Name of Attached Document Ustlnt Kequ1m tnformauon 

Poge ll 

Paa• 11 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Al~• .c:oc» l!1ll1 
<lJlS> Study Ar•• NMTIO ~.__l;O·IT 
<020> Procram Year __ -20li 
<0)0> ContKt Ha.me· Person USAC shoukf COfluet rq•dfn& this dm S.arba ~GU~ 

<035> Contact Telephone Number · Number of person identffied In data Knt <030> _ 2JJ1.5J SA.12.6_ .ext._.._ 

<lll9> Contoct £moll AddrHS - &nil Addr ... of - ~~ed_itl ~ lifl« <01~ _ bc>&1&~£AirDoinL<:oio. 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

{3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 
I 

Nome ol Attoched Ooc\l...,.. u.tlrl& Req\11...S lnformllion 

~ ~ .t • f'. . ' :. '. ~ ~ 

' --- -- -- -- --- --

P .. e12 

Poa• 12 
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<010> Study Area Code 143331 

<OlS> NOR'nU.A."1> TEL. CO-VT 

<020> Pr ramYear 2016 

<030> Contact Name • Person USAC should contact regarding this data Ba~bar& Ga lardo 

<035> Contact Telephone Number - Number of person Identified In data line <030> 20·1s3S4126 ext. 

<039> Contact Email Address - Email Address of person Identified In data llne <030> bgalardo•fa trpoint .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAL.F: 

Certification of Offic.er as t o the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplenu 

I certify th1t I am an officer of the n!pOttlng corrter; my rnponslbllltles include ensun,,. Ille aavracy of the annual reportlnc requirements for unlvenal service support 
redplents; and, to the ti.st of my knowledge, the informatlOfl reported on this form and In any attachments is accurate. 

Name of ReportlnR carrier: NORTHLNID TBL. CO-VT 

SIRnature Of Authorized Officer: CBRTIPIED ONLINE Date 11/06/2015 

Printed name of Authorized Officer. Mlk• Sk rivan 

Title or position of Authorized Officer: VP Regu latory 

Telephone number of Authorized Officer: 207535U50 ext . 

StudV Area Code of Reporting Carrier: 141331 Alln« Due D.lte for this form: 07/01/2015 

Pe<>ons willfully tNking false statements on this fonn can be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.S.C. §§ 502 .• S03(b), or fine or imprisonment 
unde<ntle 18oftlle United States Code, 18u.s.c.§1001. 
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Attachments 
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<010> Study Area Code UJJJl 

<015> Study Area Name NORTHLAND TEL. CO- VT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact rqardlng this data Barbara Galardo 

<035> Contact Telephone Number· Numberc>L~erson ldentllled In data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> l>Qalardoe!airpoint .com 

<701> Residential local SeNice Charge Effective Date 

<702> Single State-wide Residential Local Service Charce ... 
<703> 

State Exchange (ILEC) SAC (CETCI Rate Type 

VT Alburg VT MS 16 . 59 

VT Cabot VT MS 16 .59 

VT Groton VT MS 16 . 59 

VT 
ls_e ~mur..r..e .. 

l'.S 16. 59 

VT Marshfield VT l'.S 16.59 

v: Montgomery VT ll:S 16.59 

VT Peacnam VT MS 16.59 

VT west New.Oury VT 
MS 16.59 
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<011)> Study Area Code 143331 

<015> Study Area Name NORTHLAND TEL. CO·Yr 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contxt regarding this data Ba.rbara C..lardo 

<035> Contact Telephone Number · Number of p_erson identified In data line <030> 2075354126 ext. 

<039> Contact Email Address· Email Address of ~son Identified In data line <030> ~l~rd()9f&hpoint . COIO 
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<010> Study Area Code 143331 

<015> Study Area Name NORTHLAND TEL . CO-VT 

<020> Prosram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbar• O.lardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 20753 54126 ext. 

<039> Contact Emal! Address - Email Address of ~son Identified in data line <030> bgolord04lfa lrpolnt . C<lal 

<711> 
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<010> Stud~ Area Code 143331 

<015> Study Area Name NORTllLANO TEL. CO·VT 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re1arding this data Barbera Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 207535'126 &x< . 

<039> Contact Email Address· Email Address of person identified in data line <030> bgolardo9tairpoin< . coe 

<810> Reporting Carrier F&irPoint Verwont. Inc. 

<811> Holding Company Pa.irPoint Comtunic&tiona. Inc. 

<812> Operating Company FairPoint Vermont, Inc. 

<813> ·i.t:~ ·- .i: ..::!~. . 1: ~ - -- . - --~~ . - ·- _., ... - - ..... -

Affiliates SAC Doing Business As Company or Brand Designation 

Bentleyville Communications Corporation l 70l4S dba FairPoint Communications Inc. 
Berkshire Cable Corp. dba FairPoint Lonq Distance 
Berkshire Cellular Inc. 
Berkshire New York Access, Inc . 
Berkshire Telephone Corporation 150073 dba FairPoint Communications Inc. 
Biq Sandy Telecom, Inc. •62192 dba FairPoint Communications Inc. 
Bluestem Telephone Company 011835 dba FairPoint Communications Inc. 
Chautauaua & Erie Communications, Ltd 
Chautauqua & Erie Communications Inc. dba FairPoint Lonq Distance 
Chautaucrua and Erie Teleohone Corooration 150078 dba FairPoi nt Communications Inc. 
China Teleohone Comoanv 100004 dba FairPoint Communications Inc. 
Chouteau Teleohone Comoanv 431981 dba FairPoint Communications Inc . 
Columbine Telecom Comoanv 462204 dba FairPoint Communications Inc. 
Columbus Grove Teleohone Co . 300604 dba Fa i rPoint Communications Inc. 
COM Networ ks, Inc. 
Comerco, Inc. dba FairPoint Lonq Distance 
Community Service Teleohone Co lOOOlS dba FairPoi nt Communications Inc. 
C-R Communications Inc. 
C-R Long Distance, Inc. dba FairPoint Long Distance 
C-R Telephone Company 341009 dba FairPoint Communications Inc. 
El Paso Lonq Dis tance Company dba Fa rPoint Lonq Distance 
El Paso Telephone Company 341004 dba Fa rPoint Communications Inc. 
Ellensburq Teleohone Comoanv 522412 dba Fa rPoint Communications I nc. 
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<010> Study Area Code 143331 

<015> Study Area Name NORTllIA"ID TEL . CO-VT 

<020> Pro&ram Year 2016 

<030> Contact Name - Person USAC should contact reg_arding this data Barbara Galardo 

<035> Contact Tele~hQne Number- Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of e_erson ident.ified in data line <030> bgalardo@fairpoint . com 

<810> Reporting Carrier FairPoint Vermont , Inc. 

<811> Holding Company FairPoint ColM'\\l.nications , Inc. 

<812> Operating Company PairPoint Vermont, Inc. 

<813> .::.::: '. -~-~· l, ~~-- - - -- -- - . h -- -~ ... .... - ._.:._, -·- - ,,,..._. - _.._ _ _..., . - _.,_ 1 _ _ - -....:.-.......:.. ....... -... ........ ~- - -

Affiliates SAC Doing Business As Company or Brand Designation 

Elltel Lonq Distance Coro. dba FairPoint Lonq Distance 
Enhanced Communications of Northern New England Inc. 
ExOo of Missouri Inc. 
FairPoint Broadband, Inc . 
FairPoint Business Services LLC 
FairPoint Carrier Services, Inc. 
FairPoint Communications Missouri, Inc. 4214 72 dba FairPoint Communications Inc. 
FairPoint Logistics , Inc. (f/ k/a MJD Capital Corp.) 
FairPoint Vermont , Inc. (TG) 143331 dba FairPoint Communications Inc. 
Germantown Indenendent Teleohone Comoany 300618 dba FairPoint Communications Inc. 
Germantown Lona Distance Comoanv dba FairPoint Lona Distance 
GTC Inc. 210291 (Florala l dba FairPoint Communications I nc . 
GTC, Inc. 210329 (Perrv) dba FairPoint Communications Inc . 
Maine Teleohone ComoanY, INC 100025 dba FairPoi nt Communi cations Inc . 
Marianna Scenerv Hill Telephone Company 170185 dba FairPoint Communications Inc. 
Marianna Tel. , Inc. 
MJD Services Corn. 
MJD Ventures Inc. 
Northern New Engl and Tel ephone Operations LLC (NNE) 12$113 dba FairPoint Communications Inc. 
Northern New Engl and Tel ephone Operations LLC (NNE) 105111 dba FairPoint Communications Inc . 
Northland Te l ephone Company of Maine, Inc. 103313 dba FairPoint Communications Inc . 
Odin Teleohone Exchanqe, Inc 3 41065 dba FairPoint Communications Inc. 
Orwell Communications Inc. dba FairPoint Lona Distance 
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<010> Study Area Code t4l331 

<015> Study Area Name NORTHLAND TBL . CO-VT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardint this data Barbara Galardo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 201sJsu26 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> bgala,,.,.,.tairpoiot . """' 

<810> Reporting Carrier Pai rPoint Vet"flllOl\t... Inc. 

<811> Holding Company FairPoint CC'lmn.mication•. Inc. 

<812> Operati(lg_Company Fa irPoint Vermont , lnc:. 

<813> ... ., ~· J~ __ ,~--6' . .lt :-::~" ' .. -.. - . ~ ' ·-- .. - .......... ·- -
Affiliates SAC Doing Business As Company or Brand Designation 

Orwell Telephone Company 300649 dba FairPoint Communications Inc . 
Peoples Mutual Lonq Distance 
Peooles Mutual Teleohone Co 190244 dba FairPoint Communications Inc. 
Quality One Technoloqies, Inc. dba FairPoint Lonq Distance 
Ravenswood Communications, Inc. 
Sidney Telephone Comnany 103313 dba FairPoint Communicat ions Inc . 
ST Enterprises, Ltd. 
ST Lonq Di stance, Inc. dba FairPoint Long Distance (Kansas, Colorado, Oklahoma 
St. Joe Communications Inc. 210339 dba FairPoint Communications I nc . 
Standish Teleohone Comoanv INC 100025 dba FairPoint Communications Inc. 
Sunflower Teleohone Co 461835 dba FairPoi nt Communications Inc. 
Taconic Technoloqv Coro. 
Taconic TelCom Corp. dba Fai rPoint Lonq Distance 
Taconic Teleohone Coro. 150084 dba FairPoint Communications Inc. 
Telephone Operating Company of Vermont LLC (NNE) 145115 dba FairPoint Communications Inc. 
UI Lonq Distance Inc. dba FairPoint Lonq Distance 
Utilities Inc. dba FairPoint Communications Inc. 
YCOM Networks Inc. 522453 dba FairPoint Communications Inc. 
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FCC Form 481 

Line 112- Service Quality Improvement Reporting 
{47 CFR 54.313(a)(l)} 

1. In the FCC's Public Notice DA 14-951, released May 1, 2014, the FCC 
waived the requirement for price cap ETCs to file a five-year plan. The bureau stated that 
"until the [Connect America Phase II forward-looking] cost model is adopted and incumbents 
have the opportunity to accept a state-level commitment, it does not serve the public 
interest" to require price cap ETCs to file five-year plans.1 

1 Connect America Fund et al. WC Docket No. 10-90 et al., Order, 28 FCC Red 2051, 2054, para. 8 (Wireline 
Comp. Bur. 2013) (ETC Reporting Requirements Order). 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

FairPoint Vennont, Inc. provides a Lifeline Program discount for residence service for eligible low income 
customers. The Lifeline Program discount is applied to any month to month residence local service, 
package or bundle offering. The discount is intended to offset the Subscriber Line Charge and local line 
charge, although eligible packages and bundles may have toll calling included ln the pricing for the 
offering. 

The Catalog pages outlining the terms of the Lifeline Program in FalrPolnt Vermont, Inc. are attached. 
The terms and conditions of residential basic local exchange service, package and bundle offerings can 
be found at http://www.tariffs.net/fairpoint/tier.asp?cid=1644. 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Vennont Catalog 
FalrPoint Vermont, Inc. 
d/b/a FairPoint Communications 

2. Reserved for Futyre Use 

3. Llfellne Telephone Service 

LOCAL EXCHANGE SERVICE 

Section 4 
Page3 
Original 

A. Residential customers that qualify for Lifeline telephone rates, as established by 
the Public Service Board per 30 V.S.A. § 218 (c), will have a reduction equarto 
50%. off the basic monthly service charge, provided that In no event the amount 
of the monthly credit exceeds the monthly basic service charge and provided 
further that in no event shall the amount of the monthly credit be less than the 
amount of the monthly credit in effect ($7.00). 

B. Eligible customers receiving the Lifeline credit will not be charged the End User 
Common Line Charge (EUCL), as per FairPoint Tariff FCC No. 2. 

C. This service is restricted to residential subscribers. To qualify for Lifeline service 
rates, a subscriber must be deemed eligible by the Vermont Agency of Human 
Services. The Vermont Agency of Human Services will determine ellgibility in 
accordance with existing income based programs and will provide the telephone 
company with a list of the telephone numbers of eligible participants within each 
local exchange. The list will be updated monthly and reconciled quarterly. 
Seasonal customers are non-eligible for Lifeline Service. 

O. A Lifeline service customer may voluntarily choose to block toll calls and access 
to interexchange carriers. Blockln·g is provided to a Lifeline customer without 
charge. 

E. When an eligible customer with BLES local service that receives the Lifeline 
credit becomes delinquent in their payment, Including toll charges, the Telephone 
Company shall place a mandatory toll block on the customer's line without 
charge; and a payment agreement negotiated to reduce the delinquent balance. 
When the balance of the agreement Is satisfied, the customer has the option to 
remove or maintain the toll block without charge. Non-BLES Lifeline customers 
may be disconnected for non-payment of toll service. 

Effective Date: March 29, 2013 Michael K. Smith 
State President - VT 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Vermont Catalog 
FairPolnt Vermont, Inc. 
dlbla FairPoint Communications 

LOCAL EXCHANGE SERVICE 

3. Lifeline Telephone Service (Cont'd) 

Section 4 
Page4 
Original 

F. Customers eligible for Lifeline credit shall not be charged a deposit to initiate 
service provided the customer voluntarily elects to receive toll blocking. A 
Lifeline customer who refuses toll blocking may be charged a deposit to initiate 
service. 

G. Proof of eligibility for the Llf ellne rate is provided to the Company by the Vermont 
Agency of Human Services. All questions of eligibility should be directed to the 
Vermont Agency of Human Services. 

H. The Company will reconcile quarterly the list of eligible telephone numbers within 
each local exchange. If a subscriber is Identified as being ineligible, Lifeline rate 
treatment will be discontinued. The Company will not be held liable for errors In 
the Identification of eligible customers. It's liablllty will be limited to reasonable 
and prudent handling of the information provided by Vermont Agency of Human 
Services. 

I. Effective April 1, 2012, Lifeline customers will no longer receive federal assistance 
known as Link-Up toward Installation of their network access line. 

Effective Date: March 29, 2013 Michael K. Smith 
State President - VT 
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Form 481 Line 1210- Terms & Conditions for lifeline Customers 

Vermont Catalog 
FalrPolnt Vermont, Inc. 
d/b/a FairPoint Communications 

GENERAL SERVICES 

14. Screened One Party Service (Cont'd) 

D. Toll Restriction Service (Cont'd) 

2. Rates and Charges (Cont'd) 

Section 5 
Page 53 
Original 

C. If a customer has a scheduled payment arrangement which is 
agreed to by both the Company and the customer to collect a past 
due balance, the Company may at its discretion waive the service 
charges and monthly rates when the service Is added as a means 
of controlling the customer's bill. 

D. For any customer that qualifies under the lifeline Assistance 
Program the Company will waive the service charge and monthly 
rates for Toll Restriction Service. 

15. Seasonal Service and Vacation Rates 

A. General 

1. Exchange service may be temporarily suspended and the customers 
listing retained in the directory. The service Is provided to residence and 
business customers In all the Company's exchanges whose requirements 
for telephone service are less than that which might normally be provided 
in a calendar year. 

B. Conditions 

1. Temporary suspension of service will be furnished under the following 
conditions: 

A. Service is available to all grades of residential and business 
service. 

B. At least one month's full rental shall be paid for service prior to 
establishment of the temporary suspension. 

C. Service may be temporarily suspended for a minimum of 30 days 
and a maximum of 180 days. 

0. The reduced rate for the temporary suspension of service may 
become effective only on a regular billing date and will apply to full 
monthly billing periods only and not to any portion thereof (except 
in case of a final bill). 

Effective Date: March 29, 2013 Michael K. Smith 
State President - VT 


